SUMMARY The influence of gender, propaganda, and treatment methods was studied in relation to default behaviour of patients with sexually transmitted diseases. The overall default rate of men and women was similar, but a larger proportion of men defaulted after the initial visit, while the biggest fall-out in women was after the second attendance at the clinic. The institution of a propaganda campaign was followed by a reduction in defaulting. The statistical significance of this is open to question, however: moreover the observed improvement in default rate was not maintained once the propaganda had been relaxed. Men treated for non-gonococcal urethritis by a regimen which included one injection a week for three weeks showed a highly significantly lower default rate compared with those who received tablets alone.
Introduction
Patients and methods
The term 'defaulter' is well recognised in clinics dealing with sexually transmissible diseases.
Although it is impossible to give a scientifically precise definition of this term, it has real meaning for venereologists and seems, despite its quasimilitary associations, to be preferable to the term 'patient drop-out'. In a comprehensive review article, Blackwell (1976) The results suggest that one-third of men who default do so after the first attendance, whereas less than one-quarter of women who default cease to att nd at this stage (Table 2 ). On the other hand, nearly 40o% of women who default do so after the second attendance, whereas less than one-quarter of the male defaulters cease attending after this attendance. The total default rate after the first two visits is similar for both sexes and comprises more than half of the total default rate.
The response rate to 'default letters' sent to patients who had missed an appointment was poor for both sexes. A total of 93 default letters were sent to the 122 men and there was no response in 81 (87 %) of these. An almost identical 'non-response rate' of 86 % was obtained from the women. These results include a small proportion of patients of either sex who were sent more than one letter.
EFFECT OF PROPAGANDA AND INTENSIVE COUNSELLING The intensive patient counselling carried out in the clinic in July 1976 did appear to have a statistically significant effect in reducing both the one-and two-attendance default rates, see The reduction in one-and two-attendance default rates for men suffering from NGU was also in response to the propaganda and counselling efforts of July 1976, although not to as marked a degree as had been the case with gonorrhoea.
A possible explanation of the difference could be that gonorrhoea is regarded as more serious than NGU, not only by the patient, but also by the doctor who may therefore not emphasise the importance of continued surveillance with the same conviction as he would when dealing with gonorrhoea.
It can be seen that the propaganda and counselling programme of July 1976 reduced the one-and two-attendance default rates for the sum of patients with gonorrhoea plus patients with NGU convincingly and apparently significantly: but it must be borne in mind (vide supra) The results show that the most likely time for men to default is after the first visit, whereas women tend to 'drop out' after the second clinic attendance ( Table  2 ). The likely explanation is that most men come to a clinic because of symptoms, whereas most women are asymptomatic at the first visit (Mahony, 1972) . Men therefore tend to cease attending when symptoms clear up which is very often after taking the treatment given to them at the first visit. Women, however, have to rely for reassurance on receiving the results of bacteriological cultures which are not available until they attend the clinic for a second time. Table 2 also shows that more than half of men and women who default do so after only two attendances at the clinic. Since the response to default letters is poor (less than 15 % positive response in both sexes), it follows that propaganda must be given at the clinic at the first and second visit. Tables 3, 5, and 6 show that such propaganda can be effective, but it has to be sustained or the defaulter rate soon reverts to the previous level (Table 4) .
Moreover the results were not as good, for reasons already given, as Tables 3, 4 , 5, and 6 seem to suggest. It must be concluded that counselling and propaganda, like all types of health education, do not achieve quick results, and need to be maintained to be effective.
Finally, it was found that by instructing patients to return to the clinic, not just for review and assessment but for the specific purpose of having an injection, the default rate was significantly reduced. Since the therapeutic efficiency of both regimens (with or without an injection) was similar, it was surmised that patients were motivated to attend when treatment was valued more highly, and that injections appeared to be valued more than tablets. This point requires further elucidation and a trial with randomly allocated placebo injections is currently under way. 
